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34. Notes on Cholera. By C. Moreiiead, M.D., F.R.C.P., &c. ' Epping, had been lodging at Weymouth for seventeen days from the 8th September, had visited Portland on the 22nd and Dorchester on the 2.3rd, and returned home on the 25th. On the evening of the 23rd, Mr. Gr? had been seized with diarrhcea, sickness, and cramps, which continued more or less through the next day, aud left him still unwell on the morning of the 25th. He, however, performed his journey to Epping with his wife. She, during the journey, began also to complain of abdominal discomfort; and this, after her return, developed with gradually increasing diarrhoea to cholera, of which (in its secondaiy fever) she eventually died on the lltli of October.
On the 30th of September (while the last-named patient was still in collapse), one of her daughters, aged 8, was seized with cholera, and in a few hours died. That same night a serving-lad in the house was seized with cholera, and barely escaped with his life. On the 2nd of October, the doctor who was attending thein died of cholera after ten hours' illness. On the 3rd, another daughter of the house, aged 1G, passed into cholera, but eventually, after some consecutive fever, recovered. On the 5th, a maid-servant got diarrhoea, which, though relieved for the time, relapsed, and became choleraic on the 8th; and she, after some promise of recovery, fell into secondary fever, with which she eventually died. On the 5tli, also, a . labourer who worked on the premises, but lived apart, was taken with diarrhoea, which passing on to cholera and collapse, killed him next day but one. On the 6th, the head of the house, Mr. Gr?, who had suffered at Weymouth, and had ever since had relaxed bowels, got a very acute new attack, and died after fifteen hours. On the same day his son was attacked with diai'rhoea, and next day was in collapse, but rallied, and finally got well. Also on the 6th the grandmother of the house was similarly attacked; and she, though she emerged from collapse, eventually died on the 14th. On the 18th, a woman living near by, whose only known connection with the above cases was that on the 8th she had assisted in laying out the dead body of the above-mentioned labourer, was taken with choleraic purging, which soon led to collapse, and next day to death. Thus, within a fortnight, in that one little circle, eleven persons had been attacked with cholera?mother, father, grandmother, two daughters, son, doctor, serving-lad, servant-maid, labourer, and countrywoman; and of these eleven only three survived?the son, a daughter, and the serving-lad. Later M. Worms regards the choleraic poison as an alkaline ferment, the action of which is facilitated by all those circumstances which retard a complete oxidation of the blood, or contribute to surcharge it with hydro-carbonaceous products, and impart to it a venous character. The two great systems which are the source of the development of choleraic poisoning are the sanguiferous and the digestive, and M. Worms considers that of these the blood is the first to suffer, and that the disturbances of the digestive system are secondary to the alterations which this fluid undergoes. One reason which he assigns is, that the foetus in utero may be attacked with cholera, and that then we constantly find the intestines filled, as in others, with the specific exudation.
He thinks that the same conclusion is indicated by the ordinary gradual development of a choleraic attack, which is usually preceded by prodromata, during which precursory period a slow and progressive infiltration of the intestinal tissues and follicles takes place, preparing the way for the discharge of the watery constituents of the blood. The more feeble the cause of the poisoning, and the slower its operation, the longer will be the duration of the precursory phenomena; and the stronger the poisoning, the shorter the preparatory process will be. Coryza frequently occurred in reaction, especially in children.
Menstruation continued unchecked in cases where it had commenced before the supervention of cholera. In all females there was a muco-purulent discharge from the vulva; in adults it was stained with blood, though not at the menstrual period; in one case the quantity of blood was considerable.
In reaction and recovery the specific gravity of the urine varied from 1005 to 1017, the average of all the observations being 1006.
Even on the return of this secretion after suppression had lasted several days, the specific gravity of the urine was remarkably low.
It is well to remember that the secretion of urine often returned before the power of voiding it. Almost always the urine was acid, the acidity being greatest in that first passed in reaction.
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[July, sometimes present in quantity. The glycosuria is connected, no doubt, with passive hyperemia of the liver, which organ is often much enlarged at this period. The gall-bladder is often found distended with a mucous % liquid. The spleen is also enlarged.
Progressive paralysis of the mouth and of the alse nasi is a frequent and almost always fatal complication, mechanical asphyxia supervening?a termination stated by M. Bordier not to have been heretofore described.
A considerable hypersemia of the synovial membranes sometimes accompanies reaction, and the mucous membranes in the reaction stage often secrete pus copiously.
Convalescence is sometimes retarded by contraction of the extremities, and paralysis and wasting of the muscular system (la paralysie amyotrophique).
The remedies that seemed most useful in the formidable congestions of reaction were sulphate of quinine, coffee, taking blood, and belladonna.
From the earliest appearance of cholera at Southampton in 1865, from the interesting report of its progress in Gozo,1 from the accounts of its outbreak in Dublin,2 and from accounts from other quarters, we learn facts confirmatory of its contagiousness or portability by the person, &c., and of its tendency to cling to localities or individuals suited, as it were, for its reception.
The recent epidemic, which still8 smoulders in some localities in England, Ireland, &c., has presented peculiarities differing from the features of the disease of 1849 and 1854. Of these we regret to observe that its malignancy4 was rather, on the whole, increased?that very fatal effects were produced in a relatively shorter time?that most marked benefit was obtained in London generally from the active measures of hygiene adopted there for some years past; while (as observed by the Registrar-General) negligence and ignorance, wherever existing, entailed tremendous loss of life at home and abroad.
Dr. Camps advocates the use of quinine, salicine, or arsenic, as prophylactic against epidemic cholera and epidemic diarrhoea.
Surgeon-Major Blacklock advances the idea that smallpox and cowpox may afford protection from cholera. The undaunted courage of the profession, as well as its zeal and perseverance in the face of danger and difficulties, have added considerably.to our knowledge of the disease and of its sequelae.
In the latter we frequently find evidence of the engagement of the nervous centres; but whether such disorder is attributable to the disease in itself, or to the serious changes in and loss of so much of the constituents of the blood, is not clearly known.
There is much in the symptoms, both concurrent and succeeding (eruptions of the skin, &c.), to lead to the supposition that cholera is allied in its nature to the results of irritation of the stomach and nervous system by poisonous ingesta; at the same time, it appears to possess a considerable relationship to some diseases of malarious origin, as well as to those classed as exanthemata.
In the opinion of the International Sanitary Conference, and many other observers, water-closets should never be within houses, nor should the latter be in communication with Cerebro-spinal apparently in its nature, the disease just mentioned possesses sufficient analogy to cholera to claim this short notice here; and its study in connection with that of the several stages of cholera, and of the consecutive fever of the latter, promises, we think, to throw light 011 each form of disease.
The tendency is at present to take enlarged views of disease, and its modifications by climate, race, &c. In this way we are led to consider cholera as well worthy, in every way, of the close attention of observers, being convinced, as we have already said in previous numbers of the 'Review,' of its importance, not only on its account of its being at least one of the most formidable plagues, but also of its tendency to throw light oil the morbid action in other diseases.
